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Filing Status Single [_] Married filing jointly [_] Married filing separately (MFS) [[] Head of household (HOH) [[] Qualifying widow(er) (QW) 
Check only lf you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying 








ene ae person is a child but not your dependent >» . 
Your first name and middle initial Last name Your social security number 
Michael A Loebs | eemnacenn 
If joint return, spouse’s first name and middle initial Spouse’s social security number - 
i i 





Home address (number and street). If you have a P.O. box, see instructions. Presidential Election Campaign 
da : ‘ 


f P Check here if you, or your 






j 










a City, town, or post office. If you have a foreign address, also complete spaces below. py ZIP code 7 ee } 2 ei 
; : ; | | A box below will not change 
oreign country name Foreign province/state/county Foreign postal code | your tax or refund. 


[ ]You [_] Spouse 


At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [| Yes No 





Standard Someonecanclaim: [_] Youasadependent [[] Your spouse as a dependent 
Deduction [_] Spouse itemizes on a separate return or you were a dual-status alien 


Age/Blindness You: [_| Were born before January 2, 1956 [_] Are blind Spouse: [_] Was born before January 2,1956  [_] Is blind 















Dependents (see instructions): _ | (2) Social security (3) Relationship (4) eo if qualifies for (see instructions): 
lf more (1) First name Lastname — number to you Child tax credit Credit for other dependents 
than four ie. |. | ee 
epi bi nuicscopenec boeadi-uacdece tt 
see instructions i 
and check | foc ie eae = ee CI 
here> CI = Po de ee 
1 Wages, salaries, tips, ‘etc. Attach Form(s) W-2 Sat GS tak Lhe 32510.19 
Aa P _ Tax-exemptinterest. . . | 2a — : | 2b 430.02 
aah Qualified dividends . . . | 3a | ai sil ati + ig 6 ividerde | | 3b 
[RA distributions . . . . '4a| pe ee MOUDE AS | Ab | 
Sa Pensions and annuities .. ba} ti(‘és‘*” b Taxable amount . | Bb 
Standard 6a Social security benefits .. co ae b Taxable amount . oar | 6b | 
spin iat for—| 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . & LJ 
e 1) 
Married filing 8 Otherincome from Schedule 1,line9. . ©. 2. 2... kk | 8 
separately, . a . 
o13 400 9 Add lines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. Thisis yourtotalincome . . . . . =... 2. OP 32940.21 
*Married filing | 10 Adjustments to income: | | | | = 
Gualtyrig a From Schedule 1,line22 . . . . . . wk ke 10a 
ora b Charitable contributions if you take the standard deduction. See instructions | 300.00 
° Head of c . Add lines 10a and 10b. These are your total adjustments to income . . . . ..... > 300.00 
peels = 11 = Subtract line 10c from line 9. This is your adjusted gross income . . . . . . . . . > 44 | 32640.21 
olf 12 eae Standard deduction or itemized deductions (from Schedule A) a ae eee ee | 42 | 12400.00 
Sena me | 43 Qualified business income deduction. Attach Form 8995 or Form 8995-A . . . . wee | 13 
Deduction, : 
Deduction, | 14 Addiinesi2and13. 2. 2 2 ee ee 14 | 12400.00 
15. __ Taxable income. Subtract line 14 from line 11. If zero or less, enter -0- . 45 | 20240.21 





For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 11320B Form 1040 (2020) 









Form 1040 (2020) —- | _ | . | Page 2 


16 Tax (see instructions). Check if any from Form(s): 1 [] 8814 2[] 4972 3(] 2230.00 
17 Amount from Schedule 2, line 3 
mi lines i6and17 . 2230.00 


19” pa 6: Cid tax credit or credit for other depentedis 
20 Amount from Schedule 3, line 7 
21 Addlines19and20 . a a oe ae 
see gf from line 18. If zero or less, enter -0- an 
23 Other taxes, including pel eM OeM tax, from Schedule 2, line 10 














. tall, padin 
eis 3 fee) a | 


24 alt tax 
25 
a Form(s)\W-2 . 2. 6 eee ee 25a 2761.6 
Be Onley MOOG! a. wtb; iy oh ie Te le OS, A PE ee 
c Other forms (See instructions) seat ae Ge es Se aac] Cd 
d_ Add lines 25a through 25c | 2761.68 


2020 estimated tax payments and amount applied ani 201 9 return . 






e If you have a 








qualifying child, Earned income credit (EIC) . . . - - 6: the oh OR Be a, ae 
attach Sch. EIC. . 

° If you have 28 __ Additional child tax credit. Attach Schedule 8812 : 
nontaxable 








combat pay, 
see instructions. 





30 Recovery rebate credit. See instructions . 

31. Amount from Schedule 3, line 13 : : 

32 Add lines 27 through 31. These are your total ether Sa avenites and séturidable credits. . . > 
33. Add lines 25d, 26, and 32. These are your total payments __. : a > 
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid 

| 35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . > CJ 
PecType: i ate [] Savings 


29 American opportunity credit from Form 8863, line8. . . . . + - ee 


2761.68 
531.68 
531.68 


Direct deposit? Pb Routing number 
See instructions. ¥ account number a ae 











36 Amount of line 34 you want applied to your 2021 estimated tax... > 
Amount 37 = Subtract line 33 from line 24. This is the amount youowenow . . . . ee er ee 
You Owe Note: Schedule H and Schedule SE filers, line 37 may not represent all of the taxes you owe for 
pes 2020. See Schedule 3, line 12e, and its instructions for details. | 
instructions. 38 Estimated tax penalty (seeinstructions) . . - - + + + + > > | 38 
Third Party Do you want to allow another person to discuss this return with the IRS? See 
Designee _—iinstructions . - - - ee > []Yes. Complete below. [[]No 
Designee’s Phone Personal identification 
name 7 no. & number PIN) > 
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 
ere Your signature Date Your occupation If the IRS sent you an Identity 


Protection PIN, enter it here 


Joint return? | | | | (see inst.) P eee 






See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation lf the IRS sent your spouse an 

Keep a copy for ov Identity Protection PIN, enter it here 

Se geoinsty TT TT TT 
Phone no. Email address 

Paid Preparer’s name Preparer’s signature Date PTIN Check if: 

ai [| Self-employed 

Preparer — 

Use Only Firm’s name > Phone no. 
Firm’s address © Firm’s EIN > __ 


Go to www. irs.gov/Form1040 for instructions and the latest information. Form 1040 (2020) 


